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SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)

September 24, 2007 Issuance of 200,000 Shares to a Private Exploration Company in Colorado.

Filing Under (Check box(es) that apply): BIRule 504  [JRule 505  [JRule 506 [Jsection 4(6) BLOE
Type of Filing DdNew Filing [ ]Amendment

A. BASIC IDENTIFICATION DATA DD r
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 5 OCT i ' w
Naples Capital Corp.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Ind4E IS OMde)
73 Richmond Street West, Suite 502, Toronto, ON, MSH 4E8 (647) 430-0966 FINANCIAL
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
(if different from Executive Offices)

Brief Description of Business //\

Identification and evaluation of potential acquisitions and interests in mineral resource companies:

Type of Business Organization /r;/ €D
X corporation O limited partnership, already formed O LLC, already formed O other (plcasc spec: ) PLCEV

[] business trust ] limited partnership, to be formed M} LLC, to be formed ,."

_ i o nnn?
Month Year (\ UL« IR UR
Actual or Estimated Date of Incorporation or Organization: l 0 l 4 l l 0 I 5 | B Actual DEslimhlé\%
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 1
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).
When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange

Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549

Caopies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1 a state
requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. ‘This notice shall be filed in the
appropriale states in accordance with state law. The Appendix in the notice constitutes a pant of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner Executive Officer [XDirector ] General Partner
Managing Partner

Full Name (Last name first, if individual)

Boyle, Jennifer L.

Business or Residence Address (Number and Street, City, State, Zip Code)

73 Richmond Street West, Suite 502, Toronto, Ontario, MSH 4E8

Check Box{es) that Apply:  [J Promoter  [X] Beneficial Owner [ Executive Officer D<) Director [ General Partner
Managing Partner

Fuli Name (Last name first, if individual)

Strand, Pamela D.

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 200, 9797 — 45 Avenue, Edmonton, Alberta, T6E 5V8

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner  [] Executive Officer [ Director [ General Partner
Managing Partner

Full Name (Last name first, if individual)

Baker, Judith C.

Business or Residence Address (Number and Street, City, State, Zip Code)

8 Park Avenue, #C, Toronto, Ontario, M4E 1B6

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer §X] Director ~ [_] General Partner
Managing Partner

Full Name (Last name first, if individual)

Wieshofer, Marjorie (Marni) A.

Business or Residence Address (Number and Street, City, State, Zip Code)

16634 Calle Brittany, Pacific Palisades, California, 90272

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner [} Executive Officer [ Director ~ [_] General Partner
Managing Partner

Full Name (Last name first, if individual)

Jobin-Bevans, L. Scott

Business or Residence Address (Number and Street, City, State, Zip Code)

73 Richmond Street West, Suite 502, Toronto, Ontario, M5H 4E8

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [X] Executive Officer [ ] Director [ ] General Partner
Managing Partner

Full Name {Last name first, if individual)

Theaker, Shanda S.

Business or Residence Address (Number and Street, City, State, Zip Code)

73 Richmond Street West, Suite 502, Toronto, Ontario, M5H 4E8

Check Box{es) that Apply: [ Promoter [ Beneficial Owner KExecutive Officer  [[IDirector [ General Partner

Managing Partner

Full Name (Last name first, if individual)
Karahissarian, Annie J.

Business or Residence Address (Number and Street, City, State, Zip Code)
152, Chemin de la Mine Ecole, Val d’Or, Quebec, J9P 7B6




_Check Box(es) that Apply: [ ] Promoter ] Beneficial Owner  [X] Executive Officer [ Director

(L] General Partner
Managing Partner

Full Name (L.ast name first, if individual)
Howes, Carrie Lynn K.

Business or Residence Address (Number and Street, City, State, Zip Code}
Heinrich-Holtschneider-Weg 29, Dusseldorf, Germany

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? x O
Answer also in Appendix, Column 2, if filing under ULOE. $
2. What is the minimum investment that will be accepted from any individual? .........ccvvvvrreres e %__
es 0
3. Does the offering permit joint ownership of a single URit? ..ot 1] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. N/A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAT SEALES) ....covvireierieieiiriiieesserasinsressesearseessassesaesseseesens seeessssses s sassensrnsomsstsessenisssonsossses O All States

OaL Cax O~z Oar Oca Oco dcr OoE [Joc OFL
OIL Ozn Clza Oks Oky Ora OME OMD OMa M1
CIMT OuE Owv OwH Ouwa OwmM Oy Owc [ND [JoH
Orz Osc Osp O™ o= Qut vt Ova Owa Owv

OGa [r1 1o
I [Oms Mo
ok Jor Oea
Owz Owy Oer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual StAteS) .......cuvverreeeiareniesienisrerrercrretsrastessssesessessesnsenssssssnssessensessenss
OaL a2k Orz Oar Jca Oco Oct CoE Jopc OrL
1L O:n Oza Oxs Oxy OLa CME [OmMp OMa OmMI
Mt OwE Owv [ONH Owa CIvM Ouy [ne Owbp Oox
Or1 Osc Osp N OTx OuT OvT Ova Owa Owv

........................... O All States

Oca Our gIp
My (s Omo
Oox or Oea
Owr Owy Jer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SEALES) .........oor o e e e e s

CIaL JAK Oaz 0Oar Oca Clco et [IoE [Cloc [JFL

........................... {0 All States

Oca OsI Ip



OIL
, O
ORI

Ox
ONE
Osc

O1n
Owv
[Jso

CIks Oxy Oua Owme [mMD Owma Mz e Ous Mo
CnH Owa CINM Owy OwcC Owp doH CJok [Clor Cea
TN Orx Our gvr Cva Owa Owv Owz Clwy [Jer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box
[ and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
. Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL. .o e et emee e ) b
Equity...... 200,000 Common Shares Issued to a private Colorado exploration company.... S 30.000 [ 30,000
E Common D Preferred
Convertible Securities (including WarTants)......ccoveoeeiirieciininnsinn s e s sessssssss e $ $
Partnership INTETESES ....ooovviiiiiiiiiiiie e et $ $
Other (Specify) $ $
TOAN .ttt e e e e et e e e s et e ee e e e s nanrneae s $ $
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate Number of Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Investors Dollar A;;rlmunt
purchases on the total lines. Enter "0" if answer is "none” or "zero." of Purchases
ACCTEAITEd INVESIOIS .ouviiiii i ieecsnt s eessnes s es s e s e rrss s s eesssn e srnsssbessmnasanesasesssanesnsanes $ 0 $ 0
NON-ACCIEITEd INVESIOIS. ..ot iiiiiine s icen ettt sieeesntssraesrr e rrssraesrassssnesss e s s rnnesrresrsnsssnaransnssnnns $ 1 $ 0
Total (for filings under Rule 504 only)..........cooiomiii e $ 1 $ 30,000
Answer also in Appendix, Column 4, if filing under ULOE.
I 3. Ifthis filing is for an offering under Rule 504 or 508, enter the information requested for all securities
' sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
. Doliar Amount
Type of offering Type of Security Sold
RUIE S0 ittt ettt st e e et e et e e e e e e s b e e aa e et et e e re e aataeabee bt e neen nebeennran $
REGUIALION Ao s s e $
RUTE S04 Lo e ra e e a et $
TOURL ..o e e e e e ne s e e $
4. a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TEANSTEL AZETIIS FEES ....vvvvvi ettt et e e bt s e bt eser et esebesen s s e e sn e snssssans sesrmsmtasassnsasasas s 100
Printing and ENgraving CostS .......ocoriiiiiiorieeiciie ittt scessi sttt e st e en e eree e O s
| I = 1 TS ORUR PR X s 1,800
ACCOUNIINZ FEES 1ottt ettt e st s vrne st e s st e e s e e sn e an e e sn e e e ne e nare s erbeessbesatsesnsrains Os
EREIREEIING FEES.....ovvivivieitieieieiei e tetstesassasist e ee e e e e e eeee e e s e et eseses et eseeereeree et e e oo e eeeee s e eeee e e eeeen s
Sales Commissions (specify finders’ fees Separate]y)..... .oovivieciiciieiceiee et ecetveeeseresean s erasraens 1s
Other EXPENSES (RAEIHTY) = 111 i1ovivies oo eeeeee e eeeee e eeeeeeeeeeee s et ts s eeeeseseseaeesesansesesesessesseseseenssaeaeenens [s

B L5171 IO et E A ke ane AR A bR eSS et b b e bbb e s e b Bd s 1,900




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

"adjusted gross proceeds to the iSSUEr."... ... ..ot g 28.100

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments Lo

Officers, Payments To
Directors, & Others

Affiliates

Salaries and fEeS ..o Os Os

Purchase of 1€l €StaLE. ... s Os Os

Purchase, rental or leasing and instaliation of machinery and equipment .......................... Os Os

Construction or leasing of plant buildings and facilities...........ccoeerinrcc e, Os Os

Acquisition of other businesses (including the value of securities involved in this offering

that may be used in exchange for the assets or securities of another issuer pursuant to a

1140 o TR OO UOO PO POU VRO UUROROPOTPRUPROY Os s

Repayment of indebtedness..........o.ooviviiiiriiin e s s

Working Capital ... e e [ 28,100 s

Other (specify) Os Os

COIMN TOLALS ..ot st sab s K 's 28.100 s

Total Payments Listed (column totals added)...................ocinnnn, Ks 28.100

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursugnt to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Naples Capital Corp. ).47 //9 October 5, 2007
Name of Signer (Print or Type} Title of Si jﬂ(r (Prmt ﬂr)lif/pe)

Jennifer L. Boyle President, CEO and Dlrector

END

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)




